2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000006001 R

EE RN
1. Entity Name

.LHCE LAKES OF LADY LAKE HOMEGWNERS' ASSOCIATION,
INC.

Principai Place of Businass

1411 MEADOW VIEW WAY
LADY LAKE FL 321592536

111

Mailing Address
1411 MEADOW VIEW WAY
LADY LAKE FL 32159-2536

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ate, Sulte, Apt. #, olc.

I

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90272 008 ****61 .25

95005687

R

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3551293 Applied For
Not Applicabla
Zp Country Zp - Country 5. Certificate of Stalus Desired $8.75 Addiionsl
- = e . ] - [P R s radelemi i 2 it T - e T ——ws.FB0:Required _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
o NESBITY, ROBERTA ~ =~ T Slreet. Addrss.; (P.O. Box Number is Not Acceplable)
1411 MEADOW VIEW WAY
LADY LAKE FL 32159-2538
City FL Zip Code
‘8. The above namead enlity submils this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam tamiliar with, and accept
lhe obligations of registered agent.
[ SIGNATURE 4 /C 2DEn/ 7 /- ?— a3
Signatun, typed or primed name of registared apent snd tiths if applicabie. (NGTE: Regh: Agenl wh raquired when rel DWTE
\ 8. Election Campaign Financing $5.00 m Make Check Payable to i
: FEE | 1. il . ay Be :
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added fo Fees Florida Department of State !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ ;
e D ¢ Detets TME viIeE RReEssdas/T Brchangs [ Addition |
NAME MCBRIDE, SANDY NAME MItHASL HEA‘UA‘&_ =
streeT Aoneess | 1553 S.E. FT. KING ST. STREEVADDAESS | A/V8) ML R DSt YIEW &IAY =
on-s-2P - { OCALA FL 34471 CT-SEIP | LDy L AKE, FL 2159 §
e b B Deice me 7)) | See RETARY e L] Aodiion | & -
HAME MCBRIDE, ROBIN HAME Joyes BTATTLEMYEL
streeT aoowess | 1563 S.E. FT. KING ST. STREETADDIESS | S B S Dol s/ CrRALE
CITY-5T-2IP = OCALA:FL- 344?1- ——— T — - . —— .'cm_ST,'z“:hiw -‘VZA'." .,‘thawwr?aaf/ﬁ - Ml B
me D . O Delets e D |7&en80nER RChange [ Addition
NAME | WILSON, ROBERT D~ T T e TleavisE AAIFEEMART o T
srreer aookess | 954 £ SILVER SPRINGS BLVD. SRETADRESS | woz @ Dby aug CvRalsE
arv-st-ze | OCALA FL 34470 CITY-5T-2IP LAY LAKE Fe LQ/;?
TmE 0 etz TIRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIry-S1-1p CITY-§T-ap
TmE 1 petete niLE O changa [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-§7-21P
e O petete e O Chaige ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-21P
12, | hereby certily that the information supplied with this filmg does not qualify for tha exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is krue and accurate and that my signature sheil have the same legat effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae em ered to execute this repont as required by Chapter 617, Florida Statifes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an ith all other like empowered,
g [ o R i ] ol o
SIGNATURE: %Wmmn%@ex 1/?4:3 782-259 -2
OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR [ =™ Daytime Phone #




